Recent studies have identified a rising utilization of urethroplasty relative to endoscopic interventions for management of urethral strictures. We hypothesized that this is, in part, due to increased exposure of recent graduates to urethroplasty techniques during residency. The aim of this study was to evaluate trends in urethral reconstruction exposure during residency training over time.
INTRODUCTION AND OBJECTIVES:
Recent studies have identified a rising utilization of urethroplasty relative to endoscopic interventions for management of urethral strictures. We hypothesized that this is, in part, due to increased exposure of recent graduates to urethroplasty techniques during residency. The aim of this study was to evaluate trends in urethral reconstruction exposure during residency training over time.
METHODS: The Accreditation Council for Graduate Medical Education (ACGME) case logs for graduating chief residents were obtained and reviewed for those completing residency between 2010 and 2017. Male urethral cases logged as the primary surgeon, as well as those logged in any role, were evaluated during the study period. Male penis/incontinence cases were analyzed for comparison. Linear regression models were fit to determine association of graduation year and number of procedures performed.
RESULTS: Review of available case log data revealed that graduating chief residents performed a mean of 13.9 AE 10.3 urethral procedures as surgeon and 16.1 AE 11 urethral procedures in any role during residency. Over the study period, there was a significant increase in the number of urethral surgeries logged as both primary surgeon (þ32.5%, R 0.885, p[0.0005) . No significant changes in case logs were identified for penile or male urinary incontinence reconstructive procedures over the same time period. A significant increase was similarly noted in number of cases logged corresponding to the 50th, 70th and 90th percentiles (all p<0.01). The number of cases corresponding to the 10th percentile, however, remained stable with the number of mean logged procedures constant between 4 and 5. As such, the training gap between the lowest decile and all others widened over the study period.
CONCLUSIONS: Exposure to urethral reconstruction during residency training appears to be rising. This increased experience may in part explain the higher utilization of urethroplasty identified within the community. However, increases in urethroplasty exposure appear to be disproportionately benefiting high-volume practices, such that significant disparities in resident training and potential preparedness for urethral reconstruction once in practice persist.
Source of Funding: None

MP67-03 PREDICTING URETHRAL STRICTURE SYMPTOM SEVERITY USING RETROGRADE URETHROGRAMS AND UROFLOWMETRY
Bradley Webster*, Maxx Gallegos, Albuquerque, NM INTRODUCTION AND OBJECTIVES: Retrograde urethrogram (RUG) is a mainstay in the evaluation and diagnosis of urethral stricture disease. Despite this, minimal research exists comparing parameters found on RUG and patient symptom severity. This study sought to identify stricture parameters seen on RUG to predict symptom severity as calculated using the American Urological Association symptom score (AUASS).
METHODS: A retrospective review was performed on patients with urethral stricture disease treated between 2009-2018. Data analyzed included AUASS, uroflowmetry values, and RUG findings including stricture length, location, diameter and healthy urethral diameters adjacent to the stricture. The percent urethral diameter change (PUDC) was calculated as the percent change between the stricture diameter and the urethral diameter of healthy urethra adjacent to the stricture itself. Reynolds number, a commonly used variable in fluid mechanics that predicts turbulent flow, was calculated using stricture length and flow rate.
RESULTS: Of 86 patients, AUASS was not significantly correlated with stricture length, diameter or location on RUG by calculating the Pearson correlation coefficient (r [ 0.09, r [ -0.17 and r [ 0.14, respectively). A higher Reynolds number suggests turbulent and nonlaminar flow through a channel and is a function of stricture length and flow rate. Using the maximum flow rate seen on uroflowmetry and stricture length seen on RUG, Reynolds number was calculated and was moderately correlated with AUASS (r [ 0.45, p<0.05). In addition, the PUDC was calculated using the equation:
(Pre-stricture urethal diameter -Stricture diameter) / Prestricture urethral diameter AUA SS was strongly correlated with the PUDC (r [ 0.77, p<0.05).
CONCLUSIONS: This study highlights additional information that can be garnered from a typical urethral stricture workup. Although urethral stricture length, location and diameter did not correlate with AUASS, the PUDC strongly correlated with AUASS. In addition, conditions promoting turbulent urine flow through the stricture, as seen with an elevated Reynolds number, moderately correlated with AUASS. Such data may be useful to stratify stricture severity and may ultimately be used for treatment selection and predict surgical outcomes.
Source of Funding: none
MP67-04 CATHETERS IN URETHROPLASTY: A PROSPECTIVE RANDOMIZED ANALYSIS BETWEEN LATEX AND SILICONE
Tiago Elias Rosito, Rafael de Carvalho Ipê da Silva, Nelson Sivonei Da Silva Batezini*, Renan Desimon Cabral, Patric Machado Tavares, Antonio Rebello Horta Gorgen, Fernando Jahn da Silva Abreu, Brasil Silva Neto, Daniel Consul Ferreira, Gabriel Veber Moises da Silva, Porto Alegre, Brazil INTRODUCTION AND OBJECTIVES: Voiding catheters use is needed in a variety of urethral surgery, including hypospadias repair and urethroplasty. In order to prevent the main complications related to this procedure, short term use (less than two weeks) is recommended. Urinary retention, allergy, hematuria and urinary tract infection are the main long term related complication. Silicone catheters are compared with latex in a few trials. Our objective is to evaluate the success rate in urethroplasty comparing the silicone and latex voiding catheters.
METHODS: A total 132 patients were prospective evaluated after randomized use of silicone or latex voiding catheters. Success rate was considered absence of infectious complications and additional surgery in a 6-month interval after urethral procedure, mainly urethroplasty.
